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Coming to a hospital or 
community centre near you!
Jon Down, formerly NCT Grants and Bids Manager, 
and Anna Maddox, Head of NCT Healthcare Business 
Department, give the low-down on what’s available
Looking for breastfeeding peer support, antenatal classes or a Baby Café? 
NCT’s Commissioned Services could provide just the right thing. Our goal 
in the Commissioned Services Team is to provide support to the most 
vulnerable parents across the UK by persuading public health providers to 
buy NCT services.   It might be a Scottish Health Board, it might be a Clinical 
Commissioning Group (CCG) or, as is increasingly the case, it might be a 
Public Health Team at a local authority.   The landscape is ever changing – all 
the more so as responsibilities for health outcomes continue to move out 
of the NHS.  Sometimes we achieve commissions through discussions and 
negotiations but increasingly we undertake the often complex, process of 
competitive tendering.

Although we sell a comparatively small range of products the permutations 
are many and varied.  Sometimes the buyer has something very specific in 
mind and knows precisely what they are looking for, sometimes we can be 
more creative in what we propose.  It all depends on the requirements of the 
person charged with spending the authority’s money – the Commissioner. 
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For example, a commissioner may wish to establish a Breastfeeding Peer 
Support programme, which we can deliver either on the ward or in the 
community.   Alongside this they may also be looking for a programme of 
antenatal classes, perhaps some Baby Cafés and maybe a Breastfeeding 
Welcome Scheme too.  If it’s for the Department of Health’s Preparation for 
Birth and Beyond (PBB) programme then the focus might be on a particular 
locality and a particular priority group, such as young parents or parents from 
a black or ethnic minority.  There may be a local issue to consider, such as the 
emotional resilience of parents.

However, what is common to all our services is a focus on vulnerable parents 
and marginalised communities.  In Leicester, for example, we are running a 
breastfeeding peer support project in areas where breastfeeding initiation rates 
are as low as 37% (compared to the UK average of 81%)1 and where prevalence 
at six to eight weeks is only 19% (UK average, 55%).1  We are tasked with 
supporting young mothers (under 20 years old) in particular, for whom drop-off 
rates are almost three times those of mothers over the age of 35.

Likewise, initiation rates in the most deprived communities in Glasgow are 
as low as 16% - some of the lowest in the UK.  Mothers here are three times 
less likely to breastfeed than mothers from Scotland’s wealthiest areas.2 Here 
we are delivering peer support programmes and Baby Cafés in three of the 
most deprived districts in the west of Scotland. We’ve also trained volunteers 
to support mothers of babies at the Yorkhill Hospital neonatal unit, both on 
the ward and afterwards in the community, and we’ve been running a peer 
supporter-led  Mother’s Milk Club at Glasgow’s Princess Royal Maternity 
Hospital, Royal Alexandra Hospital and Southern General Hospital.

Peer supporters report that what mothers value most from them is their 
ability to listen, be approachable and offer practical and emotional support.3 

For example, at the Queen Elizabeth University Hospital (formerly known as 
the Southern General Hospital), one peer supporter described supporting 
new mums in getting their babies to latch on: ‘[I have] never had a mum who 
didn’t want me there. Think I have a good approach… showing the laid back/
biological position.’

Initial contact between supporters and mothers may be by telephone or 
online. One peer supporter at a Glasgow Baby Café recalled how she initially 
made contact with a mum via Facebook. ‘She was worried that she didn’t 
have enough milk and I encouraged her to come along to the group and 
said that I would meet her there. Her baby is four months old now; she is still 

‘We had a wee baby two weeks ago born at 39 weeks, really small for her 
age. She was one day-old when I saw her. Went back two weeks later and 
can’t believe how well she is doing - I thought that she might not make 
it. When I first met [the mother] she hadn’t expressed. I took her to the 
postnatal ward, showed her the expressing kit, how to set it up and what 
to expect - not much milk at first. I went back two weeks later and she was 
there doing skin-to-skin and her baby, although still wee, was doing really 
well. She was really thankful for all my support - so good to see her doing 
so well.’

Glasgow neonatal unit peer supporter

‘You have really 
reassured me, I was 
worried about not 
having enough milk 
but now I understand. 
Thanks, you’ve made 
me feel so much 
more confident.’

New mum on 
postnatal ward, 
Glasgow

https://www.nct.org.uk/breastfeeding-peer-support-training
https://www.nct.org.uk/breastfeeding-peer-support-training
https://www.nct.org.uk/professional/antenatal-services/nct-preparation-birth-and-beyond-antenatal-education-programme
https://www.nct.org.uk/professional/antenatal-services/nct-preparation-birth-and-beyond-antenatal-education-programme


breastfeeding and still comes to the group and has made friends. She said 
to me the other day that she doesn’t know if she would have continued if I 
hadn’t encouraged her to come to the group.’

It is often critical that we recruit and train volunteer peer supporters who 
share the life experiences and concerns of women in these communities. 
They are genuine peers who can truly connect with local mothers and 
make a real difference to their breastfeeding journeys.  It’s vital too that we 
provide practical and emotional support for the peer supporters – many are 
vulnerable mothers themselves.

Some commissioners are very interested in something called Social Value. 
The 2012 Social Value Act4 requires ‘public authorities to have regard to 
economic, social and environmental well-being in connection with public 
services contracts’. Commissioners define this in different ways but those 
interested in the economic and social well-being of volunteers (especially 
those from marginalised communities) score our services particularly highly.

A peer supporter, for instance, can train at NCT College as a breastfeeding 
counsellor.  We regularly see peer supporters who have earned Open College 
Network (OCN) credits through our peer support training course gain 
further qualifications or paid work, including as midwives or other health 
professionals.  

NCT volunteers also experience broader benefits.  In a recent peer support 
training programme 83% reported having made new friends, 74% said they 
had improved self-confidence and self-worth, and almost half felt they had 
better job prospects after volunteering for NCT.

Typical of some of our service users is a 15-year-old new mum on our 
Preparation for Birth and Beyond course in Hampshire.  Frequently subjected 
to domestic abuse from her on/off partner (who is well-known to the police 
for a variety of reasons) in recent years she had rarely attended school.  Her 
own mother was a young mum and went on to have a large family.

We introduced the 15-year-old to a mentor who was also a young mum (aged 
19) and who had previously attended one of our PBB courses.  They met at 
the first session, clicked instantly and contact one another regularly through 
Facebook. The 15-year-old tells us that the support has been invaluable.

One peer support volunteer whose first language was not English struggled 
so much with the written part of the training course (accredited to the 
OCN) that she wanted to stop.  After receiving further support from her 
trainer, and additional time to complete the course, she has proceeded to 
become one of our most effective volunteers.

In Peterborough, Michelle Hoard gained confidence from her training to 
become a breastfeeding peer supporter: ‘The biggest challenge for me was 
learning how to listen. I thought I was quite a good listener, until we started 
doing all the role plays. The hardest thing was trying not to solve every 
problem. As a peer supporter, we are there to listen, provide signposting 
and empower the mother to find her own solution… That’s a big mind-shift 
for me. I’ve spent most of my career in media and marketing where you are 
positively encouraged to solve problems and come up with ideas.’



Over the years the relationship with a commissioner can become more of a 
partnership.  In Peterborough we first worked together with the Primary Care 
Trust in 2007 on an NHS-funded pilot to train breastfeeding peer supporters.  
Since 2008 we’ve supported work towards the UNICEF Baby Friendly Initiative 
(BFI) accreditation both in the community and Peterborough and Stamford 
Hospitals.  We oversee the recruitment, training, placement and reflective 
practice of peer supporters across the city.

NCT also facilitates one of the four Baby Cafés in the city - the others are led 
by health visiting teams and community nursery nurses.  The Baby Cafés are 
spread across Peterborough in Children’s Centres, a school and a shopping 
centre. Working together we ensure that the Baby Cafés operate on different 
days throughout the week so that breastfeeding mums can choose a time 
that most suits them and have the option to take part in more than one a 
week. 

As Henrietta Ewart, Interim Director of Public Health, says ‘Our local 
breastfeeding rates in Peterborough at six to eight weeks have continued to 
increase in recent years and are being sustained and improved through the 
approach we have adopted with NCT and local partners.’  

Of course, it’s unwise to attribute directly increases in breastfeeding initiation 
and prevalence rates to any single intervention.  What we can do, though, 
is look at the intensity of our programmes.  In a two year period in East 
Lancashire, for example, we recruited, trained and supported 110 volunteers 
who carried out over 1500 support interactions. Or, to put it another way, in 
a recent quarter 25 volunteers donated a total of 270 hours supporting some 
500 mothers.

We can look, too, at the impact of a programme on individual mothers.   
Within two months of deployment of twelve peer supporters in Glasgow 
we had supported over 100 mothers.  75% of babies were seen by a peer 
supporter when they were under two days old, with a quarter of mothers 
helped by a peer supporter on the day of the birth.  All except two mothers 
reported that they were happy with the support that they had received and 
97% said it had made a real difference in their breastfeeding journey. 

We know also about the impact, course by course, service by service.  Figures 
from a PBB service in Walsall, one of the most deprived areas of the West 
Midlands show:

• 94% of parents starting a PBB course complete it; 
• 86% of parents report courses as ‘excellent’, 12% as ‘good’;
• By the end of a course 96% of parents report feeling either confident 

or very confident about labour, birth, caring for and feeding baby and 
becoming a parent;

•  The percentage of parents attending one course reporting that they knew 
about how to improve their own or their partners’ physical and mental 
health rose from 27% (before the course) to 96% (by the end of the course); 

•  91% of parents attending now know a lot about the importance of a father 
or another caring adult being involved with the baby.



What really counts for us in the Commissioned Services team is the 
difference we make with parents in communities up and down the country. 
While our day-to-day work is all about competitive tendering, expressions 
of interests and service specifications, and while our time is taken up with 
percentages, budgets and measuring social value, what drives us is the need 
to secure funding to enable NCT to reach more vulnerable parents. 

NCT Commissioned Services is a small team working on opportunities across 
the UK so we’re always on the lookout for anyone who can help give us that 
extra edge, that competitive advantage. Maybe you’ve got some powerful 
stories that show how NCT turns things around for individual families.  You 
might have that crucial piece of local intelligence that will convince the 
Commissioner that NCT has the best solution.  Perhaps you can link us into 
the key networks in your local area so that we talk to the right people.  If you 
think you can help us next time there is an opportunity in your area we’d love 
to hear from you.  Get in touch with anna.maddox@nct.org.uk. 
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